MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=028528

«~DEPARTMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE. ~ - AMENDED RF“’ ‘."OFDB“ m‘— q-T—’m Primary Registration Disirict No. _/_ D D 2 Regictrar's No. ________3?56 STATE FILE NUMBER

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whera deceased lived. If institutlon: Reaidence before
s. COUNTY JACKSON a.state MISSQURIb. counry  JACKSON admission)
b. C‘IJT;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)I"!Y B Inside Limits
1own  KANSAS CITY L5 yrs own  KANSAS  CITY Yes O No O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET fif cutside, give locetion) Reride on Farm

HOSPITAL OR DORE
INSTITUTION 2335 Benton Yes [X No [ APPRESS 2335 Benton- Yes O No O

V5 300

DATE AMENDED

. Ld
22+ 14
5’ . (I:AME OF DE;:EA!ED First Middle T Last 4. DATE Month Day Year

ype or print OF
JULIA ANN MERRITT oeats July 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE QF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F ema I e Negr [v) WldOwedp Diveorced [J 6-1 5_ i 891} 69 yr s Mantha Days [ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired .
“ue St tred) Atlanta, Georgia USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Mitchell Unknown ‘ James E. Merritt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, no, or UHBDWHJ (If yen, give war or detas of servi
Charles Merritt 2335 Bent

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) f?(u?"\‘. ceecbral  Aeme «44455/__'-:49 g5ivE_

-
z
w
=
5
]
o]
a

Conditions, if any, DUE TO (b} (ER Obﬂﬁl ﬂ¢+54l.°.ff. ’(Mfll H

which gave rise to

shove <cause (a).
stating the under-

lying cause last. DUE 10 {c) éﬂtlﬂllv\b{ 4&*&;0!(.!(‘&!”:"
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRGB(JTING TO DEATH but not related to rthe terminal PART 111, If deceared weas female was
disease condilion given in PART | (2) # pLe “bu.fl'ﬂh / C-h- I:S'{" s _ there a pregnancy in last 90 days.

hipet (o lurt ; chronit Rotymig [O v [ g v | O Unknown

19. WAS AUTOPST ] 20a. ACCIBENT SUICIEE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in PART | or PART Il of item 18.)
PERFORMED? [m} a O
YES[1 NOJX

20c. TIME OF Hou Month, Day, Year I
IMJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE COF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21 1 arended the deceased from_ (I CFw5 Lat 20, /1960 July L [G83  nd tawr saw LD alive o wly 1. 196
Death otcurred at /2 S IL.m on r*m date stated above, and to the best of my Il.nowle_dge, from the causes -m;d__

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

224. SIGNATURE (Degrea or title) 22b, ADDRESS . . 22¢. DATE SIGNED

At U Frandd__fp, Trs; 270/ €. 31 Ssri Jat, 3, 1963

3a. BURIAL, CREMATION, | 23b. DATE ,d‘!!:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [ (Sxite)

MOYAL (Specify]
Burial 7-6-63/ Lincoln Kansas City, Missourf
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26, REW’S SIGNATURE

Watkins Bros. Funeral Home 18th & Bentor T3 . m&-}"_’
[Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

Cuptis N. L3 T A p—

BY AFFIDAVIT OF

ITEM NO.




Pofamro® ; : S RNTR |

PSSt RV Fa IR B T

1o LTS M

nis naznad BLER PrEv1gs ewinngl &1 b

STATEMENT BY LICENSED EMBALMER

__I_hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student | Signed \"&"“":L /() e jﬁfal:éu

Signature of Student Embalmer

Licensed Embalmer No LS o

P. Q. Adc;ress - //a\{ m

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

(Failure_to comply

P . s “a
NERE pz Tl LT N

1 oanet < ad?l o saaid ssnud




